
03/20/2007  22 : 35

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 02/2003)
Only

STRAIGHT TALK AMERICA

Image# 27930359550

XC00413245

PO Box 9785

ALEXANDRIA VA 22304
X

X

1 1             2 8             2 0 0 6 1 2             3 1             2 0 0 6

Keith Davis

Keith Davis 0 3             2 0             2 0 0 7



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

1 1             2 8             2 0 0 6 1 2             3 1             2 0 0 6

STRAIGHT TALK AMERICA

Image# 27930359551

X

254124.05

37461.26

291585.31

258198.73

33386.58

23351.26

173406.26

1226502.622006

5630425.10

6856927.72

6823541.14

33386.58



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

1 1             2 8             2 0 0 6 1 2             3 1             2 0 0 6

STRAIGHT TALK AMERICA

Image# 27930359552

21625.00

3115.00

24740.00

0.00

2000.00

26740.00

0.00

0.00

0.00

0.00

0.00

10721.26

0.00

37461.26

37461.26

4004986.98

1243866.22

5248853.20

0.00

276508.65

5525361.85

1814.82

0.00

0.00

38018.09

12491.35

52738.99

0.00

5630425.10

5630425.10

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) from Line 30(a)(ii) 

32.

from Line 31).......................

Image# 27930359553

0.00

0.00

203297.83

203297.83

0.00

33183.75

0.00

0.00

0.00

0.00

25.00

0.00

0.00

25.00

21692.15

258198.73

258198.73

0.00

0.00

5442137.25

5442137.25

3000.00

606066.95

0.00

0.00

0.00

0.00

35935.00

0.00

0.00

35935.00

736401.94

6823541.14

6823541.14

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

Image# 27930359554

26740.00

25.00

26715.00

203297.83

0.00

203297.83

5525361.85

35935.00

5489426.85

5442137.25

38018.09

5404119.16



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

STRAIGHT TALK AMERICA

6 / 85

11a

13

11b

14

11c

15

12

16 17

2200.00

A.

Form 3X

Form 3X

Image# 27930359555

X

Bloom, Hergott, Diemer, et al.

150 South Rodeo Drive
Fl 3

Beverly Hills CA 90212

 

2000.00

1 2             2 2             2 0 0 6

2000.00

Partnership Contribution
(See Memo)

SA11A1.96860

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mr. Jacob A. Bloom

16 Westwind St

Marina Del Rey CA 90292

 

Self
Attorney

4000.00

1 2             1 4             2 0 0 6

2000.00

Contribution

[MEMO ITEM]

SA11A1.96860.0

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mr. Stephen L. Clarke

201 Carpenter St
PO Box 750

Greenport NY 11944

 

Self
Investor

300.00

1 2             1 8             2 0 0 6

200.00

Contribution

SA11A1.96731



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

STRAIGHT TALK AMERICA

7 / 85

11a

13

11b

14

11c

15

12

16 17

10000.00

A.

Form 3X

Form 3X

Image# 27930359556

X

Dr. Karen Davis

211 North Union Street
Ste 250

Alexandria VA 22314

 

Self
Veterinarian

5000.00

1 2             2 1             2 0 0 6

5000.00

Contribution

SA11A1.96858

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Fairfield Properties

66 Commack Road

Commack NY 11725

 

5000.00

1 2             1 4             2 0 0 6

5000.00

Partnership Contribution
(See Memos)

SA11A1.96846

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mr. David Schachne

66 Commack Road
Ste 300

Commack NY 11725

 

Fairfield Properties
Real Estate Developer

750.00

1 2             1 4             2 0 0 6

750.00

Contribution

[MEMO ITEM]

SA11A1.96846.0



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

STRAIGHT TALK AMERICA

8 / 85

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 27930359557

X

Mr. Michael Broxmeyer

66 Commack Road
Ste 300

Commack NY 11725

 

Fairfield Properties
Real Estate Developer

750.00

1 2             1 4             2 0 0 6

750.00

Contribution

[MEMO ITEM]

SA11A1.96846.1

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Muriel Broxmeyer

66 Commack Road
Ste 300

Commack NY 11725

 

Fairfield Properties
Real Estate Developer

750.00

1 2             1 4             2 0 0 6

750.00

Contribution

[MEMO ITEM]

SA11A1.96846.2

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mr. Gary Broxmeyer

66 Commack Road
Ste 300

Commack NY 11725

 

Fairfield Properties
Real Estate Developer

1250.00

1 2             1 4             2 0 0 6

1250.00

Contribution

[MEMO ITEM]

SA11A1.96846.3



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

STRAIGHT TALK AMERICA

9 / 85

11a

13

11b

14

11c

15

12

16 17

5500.00

A.

Form 3X

Form 3X

Image# 27930359558

X

Mr. Mark Broxmeyer

66 Commack Road
Ste 300

Commack NY 11725

 

Fairfield Properties
President & CEO

1500.00

1 2             1 4             2 0 0 6

1500.00

Contribution

[MEMO ITEM]

SA11A1.96846.4

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Hon. Joseph B. Gildenhorn

4445 Willard Avenue
Ste 400

Chevy Chase MD 20815

 

JBG Companies
President

5000.00

1 2             2 1             2 0 0 6

5000.00

Contribution

SA11A1.96676

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mr. John Kapoor

225 East Deerpath Road
Ste 250

Lake Forest IL 60045

 

EJ Financial Ent., Inc.
Owner

500.00

1 2             1 8             2 0 0 6

500.00

Contribution

SA11A1.96678



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

STRAIGHT TALK AMERICA

10 / 85

11a

13

11b

14

11c

15

12

16 17

2000.00

A.

Form 3X

Form 3X

Image# 27930359559

X

Mr. Michael J. Levitt

4 Stone Tower Drive
PO Box 1079

Alpine NJ 07620

 

Stone Tower Capital
CEO

1000.00

1 2             2 2             2 0 0 6

1000.00

Contribution

SA11A1.96680

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mr. Jacek Makowski

3 Walker Rd

Manchester MA 01944

 

Retired

1000.00

1 2             2 7             2 0 0 6

500.00

Contribution

SA11A1.96681

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mrs. Martha E. Muncy

511 Annette Street

Dodge City KS 67801

 

Retired

2000.00

1 2             2 1             2 0 0 6

500.00

Contribution

SA11A1.96711



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

STRAIGHT TALK AMERICA

11 / 85

11a

13

11b

14

11c

15

12

16 17

425.00

A.

Form 3X

Form 3X

Image# 27930359560

X

Mr. Clifford G. Murray

46198 Hudemann Rd

Adams OR 97810

 

Retired

225.00

1 2             1 8             2 0 0 6

25.00

Contribution

SA11A1.96759

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mr. John Oakes

4038 Abbott Avenue South

Minneapolis MN 55410

 

Wells Fargo
Executive

300.00

1 2             0 4             2 0 0 6

100.00

Contribution

SA11A1.96691

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mr. Edward Peterson

842 East Villa Street

Pasadena CA 91101

 

Self
Investor

600.00

1 2             1 8             2 0 0 6

300.00

Contribution

SA11A1.96788



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

STRAIGHT TALK AMERICA

12 / 85

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 27930359561

X

Mr. Wilbur C. Trafton

1101 1st Street
Unit 205

Coronado CA 92118

 

Will Trafton and Assoc.
Aerospace Consultant

1000.00

1 2             2 1             2 0 0 6

1000.00

Contribution

SA11A1.96745

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

21625.00

B. Dr. David J. Zaleske

1314 Marquette Ave
Apt 1202

Minneapolis MN 55403

 

Self
Physician

1500.00

1 2             1 3             2 0 0 6

500.00

Contribution

SA11A1.96729



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

STRAIGHT TALK AMERICA

13 / 85

11a

13

11b

14

11c

15

12

16 17

2000.00

A.

Form 3X

Form 3X

Image# 27930359562

X

INDEPENDENT INSURANCE AGENTS OF AMERICA POLITICAL ACTION COMMITTEE (INSURPAC)

412 1st Street Southeast
Ste 300

Washington DC 20003

 

1000.00

1 2             1 3             2 0 0 6

1000.00

Contribution

C00022343

SA11C.96866

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

2000.00

B. ORBPAC (THE POLITICAL ACTION COMMITTEE OF ORBITAL SCIENCES)

21700 Atlantic Blvd

Dulles VA 20166

 

1000.00

1 2             2 1             2 0 0 6

1000.00

Contribution

C00195263

SA11C.96868



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

STRAIGHT TALK AMERICA

14 / 85

11a

13

11b

14

11c

15

12

16 17

9744.74

A.

Form 3X

Form 3X

Image# 27930359563

X

ARIZONA REPUBLICAN PARTY

3501 N. 24th Street

Phoenix AZ 85016

 

3757.95

1 2             2 0             2 0 0 6

3757.95

Travel Reimbursement

C00008227

SA17.96955

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Charlie Crist for Governor

2640-A Mitcham Drive

Tallahasee FL 32308

 

3036.79

1 2             2 0             2 0 0 6

3036.79

Travel Reimbursement

SA17.96954

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dick DeVos for Governor

721 A Kenmoor Ave SE

Grand Rapids MI 49546

 

2950.00

1 2             2 0             2 0 0 6

2950.00

Travel Reimbursement

SA17.96956



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

STRAIGHT TALK AMERICA

15 / 85

11a

13

11b

14

11c

15

12

16 17

976.52

A.

Form 3X

Form 3X

Image# 27930359564

X

KEAN-NJ VICTORY 06

PO BOX 225

COLONIA NJ 07067

 

410.52

1 2             1 2             2 0 0 6

410.52

Travel Reimbursement

C00425702

SA17.96953

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

10721.26

B. Washington Post

1150 15th Street, NW

Washington DC 20071

 

566.00

1 2             2 1             2 0 0 6

566.00

Travel Reimbursement

SA17.96957



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

16 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

7326.42

A.

Form 3X

Form 3X

Image# 27930359565

X

American Express

PO Box 1270

Newark NJ 07101-1270

See memo items

 

1 2             1 9             2 0 0 6

7326.42

SB21B.96905

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Amazon.com

PO Box 81226

Seattle WA 98108

Book Purchase

 

1 2             1 9             2 0 0 6

40.56

[MEMO ITEM]

SB21B.96905.0

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. American Express

PO Box 1270

Newark NJ 07101-1270

Membership Fee

 

1 2             1 9             2 0 0 6

75.00

[MEMO ITEM]

SB21B.96905.1

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

17 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

0.00

A.

Form 3X

Form 3X

Image# 27930359566

X

Barnes and Noble.com

122 Fifth Avenue

New York NY 10011

Book Purchase

 

1 2             1 9             2 0 0 6

136.24

[MEMO ITEM]

SB21B.96905.2

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Budget Conferencing Cambridge

60 State Street
Suite 700

Cambridge MA 02109

Teleconferencing Expense

 

1 2             1 9             2 0 0 6

116.28

[MEMO ITEM]

SB21B.96905.3

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Carey International

520 North Capitol Street

Washington DC 20001

Travel Expense-Car Transportation

 

1 2             1 9             2 0 0 6

2610.10

[MEMO ITEM]

SB21B.96905.4

002



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

18 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

0.00

A.

Form 3X

Form 3X

Image# 27930359567

X

MacNair Travel Agency

1703 Duke Street

Alexandria VA 22314

Travel Expense-Agency Fees

 

1 2             1 9             2 0 0 6

195.00

[MEMO ITEM]

SB21B.96905.6

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Marriott Scottsdale

16770 North Perimeter Drive

Scottsdale AZ 85260

Travel Expense-Lodging

 

1 2             1 9             2 0 0 6

2719.96

[MEMO ITEM]

SB21B.96905.7

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Northwest Airlines

5101 Northwest Drive

St Paul MN 51111

Travel Expense-Airfare

 

1 2             1 9             2 0 0 6

241.00

[MEMO ITEM]

SB21B.96905.8

002



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

19 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

0.00

A.

Form 3X

Form 3X

Image# 27930359568

X

The Balsams at Dixville Notch

100 Cold Spring Road

Dixville Notch NH 03576

Travel Expense-Lodging Refund

 

1 2             1 9             2 0 0 6

-442.94

[MEMO ITEM]

SB21B.96905.9

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. US Airways

PO Box 2501

Washington DC 27102

Travel Expense-Airfare

 

1 2             1 9             2 0 0 6

308.29

[MEMO ITEM]

SB21B.96905.10

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. US Postal Service

1100 Wythe Street

Alexandria VA 22314

Postage

 

1 2             1 9             2 0 0 6

1278.40

[MEMO ITEM]

SB21B.96905.11

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

20 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

610.95

A.

Form 3X

Form 3X

Image# 27930359569

X

Staples Corporate Chambersburg

1025 Wayne Avenue

Chambersburg PA 17201

Office Supplies

 

1 2             1 9             2 0 0 6

38.36

[MEMO ITEM]

SB21B.96905.14

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Marriott Indian Wells

44-400 Indian Wells Lane

Indian Wells CA 92210

Travel Expense-Lodging

 

1 2             1 9             2 0 0 6

765.83

[MEMO ITEM]

SB21B.96905.15

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. AT&T

PO Box 9001309

Louisville KY 40290-1309

Telephone

 

1 2             0 1             2 0 0 6

610.95

SB21B.96959

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

21 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

997.83

A.

Form 3X

Form 3X

Image# 27930359570

X

Avaya

PO Box 93000

Chicago IL 60673-3000

Equipment Lease

 

1 2             0 1             2 0 0 6

192.27

SB21B.96907

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Bryan Bernys

58 Mechanic Street
Apt. 6

Manchester NH 03101

Cell phone reimbursement

 

1 2             0 1             2 0 0 6

178.91

SB21B.96960

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Bryan Bernys

58 Mechanic Street
Apt. 6

Manchester NH 03101

Travel Reimbursement

 

1 2             0 1             2 0 0 6

626.65

SB21B.96961

002



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

22 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

2248.89

A.

Form 3X

Form 3X

Image# 27930359571

X

Campaign Solutions

118 North Saint Asaph St.

Alexandria VA 22314

Website Expense

 

1 2             1 2             2 0 0 6

1241.85

SB21B.96965

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Campaign Solutions

118 North Saint Asaph St.

Alexandria VA 22314

Website Expense

 

1 2             1 9             2 0 0 6

917.04

SB21B.96909

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Capital Self Storage

301 N Street, NE

Washington DC 20002

Storage

 

1 2             0 1             2 0 0 6

90.00

SB21B.96910

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

23 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

1226.25

A.

Form 3X

Form 3X

Image# 27930359572

X

Capital Self Storage

301 N Street, NE

Washington DC 20002

Storage

 

1 2             1 9             2 0 0 6

90.00

SB21B.96911

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Capitol Hill Club

300 First Street, SE

Washington DC 20003

Meeting Expense-Meals

 

1 2             2 2             2 0 0 6

744.25

SB21B.96912

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Care First Blue Cross Blue Shield

PO Box 79749

Baltimore MD 21279

Health Insurance

 

1 2             1 2             2 0 0 6

392.00

SB21B.96913

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

24 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

1031.45

A.

Form 3X

Form 3X

Image# 27930359573

X

Cingular

PO Box 17356

Baltimore MD 21297-1356

Telephone - Cellular

 

1 2             0 1             2 0 0 6

165.74

SB21B.96914

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Cingular

PO Box 17356

Baltimore MD 21297-1356

Telephone - Cellular

 

1 2             0 1             2 0 0 6

96.04

SB21B.96915

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Connell Donatelli, Inc.

PO Box 1877

Alexandria VA 22313

Website Expense

 

1 2             1 2             2 0 0 6

769.67

SB21B.96917

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

25 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

6921.15

A.

Form 3X

Form 3X

Image# 27930359574

X

Connell Donatelli, Inc.

PO Box 1877

Alexandria VA 22313

Website Expense

 

1 2             1 2             2 0 0 6

1404.66

SB21B.96967

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Earthlink, Inc.

PO Box 6452

Carol Stream IL 60197-6452

Email subscriptions

 

1 2             1 2             2 0 0 6

52.85

SB21B.96918

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. EDonation

118 N. St. Asaph Street

Alexandria VA 22314

Merchant Fees

 

1 1             3 0             2 0 0 6

5463.64

SB21B.96919

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

26 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

37230.04

A.

Form 3X

Form 3X

Image# 27930359575

X

EDonation

118 N. St. Asaph Street

Alexandria VA 22314

Merchant Fees

 

1 2             3 1             2 0 0 6

263.25

SB21B.96951

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. ExcelAire,LLC

200 Hering Drive
L.I. Mac Arthur Airport

Ronkonkoma NY 11779

Travel-Charter Air

 

1 2             1 9             2 0 0 6

36573.43

SB21B.96968

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Federal Express

PO Box 371461

Pittsburgh PA 15250-7461

Shipping

 

1 2             0 1             2 0 0 6

393.36

SB21B.96921

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

27 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

34827.17

A.

Form 3X

Form 3X

Image# 27930359576

X

Federal Express

PO Box 371461

Pittsburgh PA 15250-7461

Shipping

 

1 2             1 2             2 0 0 6

233.40

SB21B.96922

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Federal Express

PO Box 371461

Pittsburgh PA 15250-7461

Shipping

 

1 2             1 9             2 0 0 6

86.73

SB21B.96923

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

Travel-Charter Air

 

1 2             1 9             2 0 0 6

34507.04

SB21B.96971

002



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

28 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

40917.19

A.

Form 3X

Form 3X

Image# 27930359577

X

Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

Travel-Air Charter

 

1 2             1 9             2 0 0 6

40079.19

SB21B.96992

002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Iowa Motor Truck Association

717 East Court Avenue

Des Moines IA 50309

Rent

 

1 2             1 2             2 0 0 6

625.00

SB21B.97002

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Iowa Workforce Development

1000 E. Grand Ave.

Des Moines IA 50319

Unemployment Taxes

 

1 2             1 4             2 0 0 6

213.00

SB21B.96928

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

29 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

715.06

A.

Form 3X

Form 3X

Image# 27930359578

X

Michael E. Jaconi

1615 33rd Street, NW

Washington DC 20007

Office Supply Reimbursement

 

1 2             0 1             2 0 0 6

298.05

SB21B.97004

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Michael E. Jaconi

1615 33rd Street, NW

Washington DC 20007

Cell phone reimbursement

 

1 2             0 1             2 0 0 6

167.51

SB21B.97005

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Michael E. Jaconi

1615 33rd Street, NW

Washington DC 20007

Travel Reimbursement

 

1 2             0 1             2 0 0 6

249.50

SB21B.97006

002



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

30 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

22156.45

A.

Form 3X

Form 3X

Image# 27930359579

X

Cindy H. McCain

4201 North 45th Avenue

Phoenix AZ 85031

Event Expense - Catering

 

1 2             1 9             2 0 0 6

15778.77

SB21B.96896

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Courtney Nahigian

331 Cameron Station Blvd.

Alexandria VA 22304

Salaries

 

1 1             3 0             2 0 0 6

3188.84

SB21B.96897

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Courtney Nahigian

331 Cameron Station Blvd.

Alexandria VA 22304

Salaries

 

1 2             1 5             2 0 0 6

3188.84

SB21B.96898

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

31 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

4292.76

A.

Form 3X

Form 3X

Image# 27930359580

X

Courtney Nahigian

331 Cameron Station Blvd.

Alexandria VA 22304

Salaries

 

1 2             2 9             2 0 0 6

3300.44

SB21B.96899

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. National City Bank

PO Box 5756

Akron OH 44101

Bank Charges

 

1 2             2 0             2 0 0 6

282.40

SB21B.96929

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Net Jets, Inc.

4111 Bridgeway Ave.

Columbus OH 43219

Travel-Charter Air

 

1 2             2 1             2 0 0 6

709.92

SB21B.97052

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

32 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

2691.30

A.

Form 3X

Form 3X

Image# 27930359581

X

New England Press

1200 Wake Forest Drive

Alexandria VA 22307

Printing

 

1 2             1 9             2 0 0 6

810.40

SB21B.96932

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paychex

7450 Tilghman St., Ste. 107

Allentown PA 18106-9037

Payroll Taxes

 

1 1             3 0             2 0 0 6

1655.41

SB21B.96933

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paychex

7450 Tilghman St., Ste. 107

Allentown PA 18106-9037

Payroll Service Charge

 

1 2             1 1             2 0 0 6

225.49

SB21B.96936

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

33 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

3537.62

A.

Form 3X

Form 3X

Image# 27930359582

X

Paychex

7450 Tilghman St., Ste. 107

Allentown PA 18106-9037

Payroll Taxes

 

1 2             1 5             2 0 0 6

1655.41

SB21B.96935

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paychex

7450 Tilghman St., Ste. 107

Allentown PA 18106-9037

Payroll Taxes

 

1 2             2 9             2 0 0 6

1432.21

SB21B.96934

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Political Productions, Inc.

20570 W. 8 Mile Road

Southfield MI 48075

Equipment Rental

 

1 2             1 9             2 0 0 6

450.00

SB21B.97011

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

34 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

16225.11

A.

Form 3X

Form 3X

Image# 27930359583

X

Mark Salter

308 West Myrtle Mark Salter

Alexandria VA 22301

Travel Reimbursement

 

1 2             1 2             2 0 0 6

737.42

SB21B.96901

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Southwest Publishing and Mailing Corp.

2600 NW Topeka Blvd.

Topeka KS 66617

Direct Mail-Production

 

1 2             1 9             2 0 0 6

15417.46

SB21B.97012

003

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Sprint PCS

PO Box 1769

Newark NJ 07101-1769

Telephone - Cellular

 

1 2             0 1             2 0 0 6

70.23

SB21B.96939

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

35 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

14407.16

A.

Form 3X

Form 3X

Image# 27930359584

X

Sprint PCS

PO Box 1769

Newark NJ 07101-1769

Telephone - Cellular

 

1 2             1 2             2 0 0 6

71.64

SB21B.96940

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Strategic National Consulting, LLC

531 North Capitol Ave.

Lansing MI 48933

Consulting-Strategic Planning

 

1 2             0 1             2 0 0 6

7500.00

SB21B.97015

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Susan Gage Catering

7411 Livingston Road

Oxon Hill MD 20745

Event Expense-Catering

 

1 2             1 2             2 0 0 6

6835.52

SB21B.97016

003



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

36 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

4589.10

A.

Form 3X

Form 3X

Image# 27930359585

X

T-Mobile

PO Box 742596

Cincinnati OH 45274-2596

Telephone - Cellular

 

1 2             0 1             2 0 0 6

350.20

SB21B.96947

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Lance Tarrance

400 Madison Street, #209

Alexandria VA 22314

Travel Reimbursement

 

1 2             1 2             2 0 0 6

2191.40

SB21B.96903

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. The Computer Workshop

3223 Brookings Court

Fairfax VA 22031

Computer Services

 

1 2             1 2             2 0 0 6

2047.50

SB21B.96945

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

37 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

3635.63

A.

Form 3X

Form 3X

Image# 27930359586

X

The Computer Workshop

3223 Brookings Court

Fairfax VA 22031

Equipment Purchase

 

1 2             1 2             2 0 0 6

2559.19

SB21B.96946

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Trans Time Express

PO Box 9139

Arlington VA 22219

Delivery

 

1 2             1 2             2 0 0 6

76.44

SB21B.96948

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Union Street, LP

c/o PNGS Management Co., Inc.
1350 Connecticut Ave., NW Ste. 120

Washington DC 20036

Rent

 

1 2             1 2             2 0 0 6

1000.00

SB21B.96949

001



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

38 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

-2417.20

A.

Form 3X

Form 3X

Image# 27930359587

X

Union Street, LP

c/o PNGS Management Co., Inc.
1350 Connecticut Ave., NW Ste. 120

Washington DC 20036

Security

 

1 2             2 2             2 0 0 6

15.00

SB21B.96950

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

203170.33

B. John Weaver

337 West 12th Street

New York NY 10014

Voided Check

 

1 1             3 0             2 0 0 6

-2432.20

SB21B.96958

002



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

39 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

7867.44

A.

Form 3X

Form 3X

Image# 27930359588

X

Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In Kind Contrib - Travel Charter Air

 

1 2             1 9             2 0 0 6

3416.32

CONSERVATIVE PRINCIPLES PAC

SB23.96972

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In Kind Contrib - Travel Charter Air

X

2006

1 2             1 9             2 0 0 6

3422.92

MIKE DEWINE FOR US SENATE

X

OH 00

SB23.96977

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In-kind Contrib Travel-Air Charter

X

2006

1 2             1 9             2 0 0 6

1028.20

MARY BONO COMMITTEE

X

CA 45

SB23.96978

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

40 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

4839.79

A.

Form 3X

Form 3X

Image# 27930359589

X

Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In-kind Contrib-Travel Air Charter

X

2006

1 2             1 9             2 0 0 6

2562.24

FRIENDS OF JOHN THUNE

X

SD 00

SB23.96980

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In-kind Contrib-Travel Air Charter

X

2006

1 2             1 9             2 0 0 6

569.39

LAMBERTI FOR CONGRESS

X

IA 3

SB23.96982

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In-kind Contrib-Travel Air Charter

X

2006

1 2             1 9             2 0 0 6

1708.16

BASS VICTORY COMMITTEE

X

NH 02

SB23.96983

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

41 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

5883.43

A.

Form 3X

Form 3X

Image# 27930359590

X

Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In-kind Contrib Travel Air Charter

X

2006

1 2             1 9             2 0 0 6

1904.71

CHRISTOPHER SHAYS FOR CONGRESS CMTE

X

CT 04

SB23.96984

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In-kind Contrib Travel Air Charter

X

2006

1 2             1 9             2 0 0 6

1904.71

SIMMONS FOR CONGRESS

X

CT 2

SB23.96985

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In-kind Contrib-Travel Air Charter

X

2006

1 2             1 9             2 0 0 6

2074.01

ROSKAM FOR CONGRESS COMMITTEE

X

IL 6

SB23.96986

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

42 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

8151.88

A.

Form 3X

Form 3X

Image# 27930359591

X

Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In-kind Contrib-Travel Air Charter

X

2006

1 2             1 9             2 0 0 6

2074.01

DAVID MCSWEENEY FOR CONGRESS 2006 INC

X

IL 8

SB23.96987

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In-kind Contrib Travel Air Charter

X

2006

1 2             1 9             2 0 0 6

3661.45

CHOCOLA FOR CONGRESS INC.

X

IN 02

SB23.96988

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In-kind Contrib-Travel Charter Air

X

2006

1 2             1 9             2 0 0 6

2416.42

FITZPATRICK FOR CONGRESS

X

PA 08

SB23.96990

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

43 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

6441.21

A.

Form 3X

Form 3X

Image# 27930359592

X

Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In Kind Contribution-Travel Chater Air

X

2006

Primary Debt

1 2             1 9             2 0 0 6

4441.21

BOB CORKER FOR SENATE

X

TN 00

SB23.97172

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

33183.75

B. TEXANS FOR HENRY BONILLA

3905 Tattnall Drive

Schertz TX 78217

Cand/Cmte Contributions-Fed

X

2006

Runoff

1 2             0 8             2 0 0 6

2000.00

X

TX 23

SB23.96886

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

44 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

1425.38

A.

Form 3X

Form 3X

Image# 27930359593

X

American Express

PO Box 1270

Newark NJ 07101-1270

InKind Contrib-Travel Lodging (See Memo)

 

1 2             1 9             2 0 0 6

400.00

SB29.97019

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In-kind ContribTravel Air (See Memo)

 

1 2             1 9             2 0 0 6

512.69

SB29.96993

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In-kind Contrib-Travel Air Charter

 

1 2             1 9             2 0 0 6

512.69

SB29.96995

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

45 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

4840.34

A.

Form 3X

Form 3X

Image# 27930359594

X

Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In-kind Contrib-Travel Air Charter

X

2006

1 2             1 9             2 0 0 6

825.89

SB29.96996

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In-kind Contrib-Travel Air Charter

X

2006

1 2             1 9             2 0 0 6

825.89

SB29.96997

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In-kind Contrib-Travel Air Charter

X

2006

1 2             1 9             2 0 0 6

3188.56

SB29.96998

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

46 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

STRAIGHT TALK AMERICA

15426.43

A.

Form 3X

Form 3X

Image# 27930359595

X

Flight Options

26180 Curtiss-Wright Parkway
Cuyahoga County Airport

Cleveland OH 44143

In-Kind Contrib-Travel Air Charter

 

1 2             1 9             2 0 0 6

4821.43

SB29.96999

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Net Jets, Inc.

4111 Bridgeway Ave.

Columbus OH 43219

InKind Contrib-Travel Air Charter

X

2006

1 2             2 1             2 0 0 6

8605.00

SB29.97010

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

21692.15

C. Worthan for Iowa House

5647 105th Avenue

Storm Lake IA 50588

Cand/Cmte Contributions-NonFed

X

2006

Special-General

1 1             2 8             2 0 0 6

2000.00

SB29.96888

011



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

47 / 85

STRAIGHT TALK AMERICA

A.

0.00

Form 3X

Form 3X

Image# 27930359596

X

ARIZONA REPUBLICAN PARTY

3501 N. 24th Street

Phoenix AZ 85016

Travel-Airfare

3757.95

0.00 3757.95 0.00

SD9.96369

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

Charlie Crist for Governor

2640-A Mitcham Drive

Tallahasee FL 32308

Travel-Airfare

3036.79

0.00 3036.79 0.00

SD9.96367

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Dick DeVos for Governor

721 A Kenmoor Ave SE

Grand Rapids MI 49546

Travel - Charter Air

2950.00

0.00 2950.00 0.00

SD9.96469



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

48 / 85

STRAIGHT TALK AMERICA

A.

13699.23

Form 3X

Form 3X

Image# 27930359597

X

HEATHER WILSON FOR CONGRESS

PO Box 14070

Albuquerque NM 87191

Travel - Airfare

12453.20

0.00 0.00 12453.20

SD9.96356

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

HEATHER WILSON FOR CONGRESS

PO Box 14070

Albuquerque NM 87191

Travel - Airfare and Lodg-
ing

454.80

0.00 0.00 454.80

SD9.96368

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Karen Floyd 2006 Campaign

113 West Main Street

Spartanburg SC 29306

Travel-Airfare

791.23

0.00 0.00 791.23

SD9.96364



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

49 / 85

STRAIGHT TALK AMERICA

A.

9652.03

Form 3X

Form 3X

Image# 27930359598

X

KEAN-NJ VICTORY 06

PO BOX 225

COLONIA NJ 07067

Travel-Lodging

410.52

0.00 410.52 0.00

SD9.96365

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

MIKE DEWINE FOR US SENATE

PO Box 340188

Columbus OH 43234

Travel-Airfare

9279.83

0.00 0.00 9279.83

SD9.96363

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

SCHWARZ FOR CONGRESS

6123 W. Saginaw Hwy.

Lansing MI 49016

Travel-Airfare

372.20

0.00 0.00 372.20

SD9.77251



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

50 / 85

STRAIGHT TALK AMERICA

A.

0.00

23351.26

Form 3X

Form 3X

Image# 27930359599

X

Washington Post

1150 15th Street, NW

Washington DC 20071

Travel-Airfare

566.00

0.00 566.00 0.00

SD9.96357



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

51 / 85

STRAIGHT TALK AMERICA

A.

0.00

Form 3X

Form 3X

Image# 27930359600

X

American Express

PO Box 1270

Newark NJ 07101-1270

In-Kind Contribution - Lo-
dging

400.00

0.00 400.00 0.00

SD10.96660

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

AT&T

PO Box 9001309

Louisville KY 40290-1309

Telephone Expense

610.95

0.00 610.95 0.00

SD10.96336

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Bryan Bernys

58 Mechanic Street

Apt. 6

Manchester NH 03101

Cell phone and Travel Rei-
mbursement

805.56

0.00 805.56 0.00

SD10.96337



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

52 / 85

STRAIGHT TALK AMERICA

A.

10496.19

Form 3X

Form 3X

Image# 27930359601

X

Campaign Solutions

118 North Saint Asaph St.

Alexandria VA 22314

Website Expense

1241.85

0.00 1241.85 0.00

SD10.96338

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

Caplin & Drysdale

One Thomas Circle, NW Ste. 1100

Washington DC 20005

Consultant-Legal

9343.37

0.00 0.00 9343.37

SD10.96339

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Caplin & Drysdale

One Thomas Circle, NW Ste. 1100

Washington DC 20005

Consulting-Legal

0.00

1152.82 0.00 1152.82

SD10.97045



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

53 / 85

STRAIGHT TALK AMERICA

A.

0.00

Form 3X

Form 3X

Image# 27930359602

X

Connell Donatelli, Inc.

PO Box 1877

Alexandria VA 22313

Website Expense

1404.66

0.00 1404.66 0.00

SD10.96340

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

ExcelAire,LLC

200 Hering Drive

L.I. Mac Arthur Airport

Ronkonkoma NY 11779

Travel - Charter Air

36573.43

0.00 36573.43 0.00

SD10.96341

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

34507.04

0.00 34507.04 0.00

SD10.96342



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

54 / 85

STRAIGHT TALK AMERICA

A.

0.00

Form 3X

Form 3X

Image# 27930359603

X

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

3416.32

0.00 3416.32 0.00

SD10.96471

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

3422.92

0.00 3422.92 0.00

SD10.96472

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

1028.20

0.00 1028.20 0.00

SD10.96473



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

55 / 85

STRAIGHT TALK AMERICA

A.

0.00

Form 3X

Form 3X

Image# 27930359604

X

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

2562.24

0.00 2562.24 0.00

SD10.96474

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

569.39

0.00 569.39 0.00

SD10.96475

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

512.69

0.00 512.69 0.00

SD10.96482



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

56 / 85

STRAIGHT TALK AMERICA

A.

0.00

Form 3X

Form 3X

Image# 27930359605

X

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

512.69

0.00 512.69 0.00

SD10.96483

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

825.89

0.00 825.89 0.00

SD10.96484

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

825.89

0.00 825.89 0.00

SD10.96490



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

57 / 85

STRAIGHT TALK AMERICA

A.

0.00

Form 3X

Form 3X

Image# 27930359606

X

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

1708.16

0.00 1708.16 0.00

SD10.96476

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

1904.71

0.00 1904.71 0.00

SD10.96477

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

1904.71

0.00 1904.71 0.00

SD10.96478



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

58 / 85

STRAIGHT TALK AMERICA

A.

0.00

Form 3X

Form 3X

Image# 27930359607

X

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

2074.01

0.00 2074.01 0.00

SD10.96479

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

2074.01

0.00 2074.01 0.00

SD10.96480

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

3661.45

0.00 3661.45 0.00

SD10.96481



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

59 / 85

STRAIGHT TALK AMERICA

A.

0.00

Form 3X

Form 3X

Image# 27930359608

X

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

3188.56

0.00 3188.56 0.00

SD10.96487

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

4821.43

0.00 4821.43 0.00

SD10.96462

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

2416.42

0.00 2416.42 0.00

SD10.96485



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

60 / 85

STRAIGHT TALK AMERICA

A.

1550.00

Form 3X

Form 3X

Image# 27930359609

X

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

4441.21

0.00 4441.21 0.00

SD10.97171

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

Flight Options

26180 Curtiss-Wright Parkway

Cuyahoga County Airport

Cleveland OH 44143

Travel Expense-Charter Air

40079.19

0.00 40079.19 0.00

SD10.96464

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Integrated Web Strategy,LLC

4715 N. 32nd Street, Ste. 107

Phoenix AZ 85018

Consulting-Web/Internet

1550.00

0.00 0.00 1550.00

SD10.96343



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

61 / 85

STRAIGHT TALK AMERICA

A.

0.00

Form 3X

Form 3X

Image# 27930359610

X

Iowa Motor Truck Association

717 East Court Avenue

Des Moines IA 50309

Rent

625.00

0.00 625.00 0.00

SD10.96344

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

Michael E. Jaconi

1615 33rd Street, NW

Washington DC 20007

Travel, Telephone, Office
Supplies

715.06

0.00 715.06 0.00

SD10.96346

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Net Jets, Inc.

4111 Bridgeway Ave.

Columbus OH 43219

Travel Expense-Charter Air

8605.00

0.00 8605.00 0.00

SD10.96489



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

62 / 85

STRAIGHT TALK AMERICA

A.

102223.97

Form 3X

Form 3X

Image# 27930359611

X

Political Productions, Inc.

20570 W. 8 Mile Road

Southfield MI 48075

Equipment Rental

450.00

0.00 450.00 0.00

SD10.96349

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

Southwest Publishing and Mailing Corp.

2600 NW Topeka Blvd.

Topeka KS 66617

Direct Mail-Postage/Produ-
ction

100993.25

0.00 15417.46 85575.79

SD10.86868

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Southwest Publishing and Mailing Corp.

2600 NW Topeka Blvd.

Topeka KS 66617

Direct Mail-Postage/Produ-
ction

16648.18

0.00 0.00 16648.18

SD10.96351



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

63 / 85

STRAIGHT TALK AMERICA

A.

59136.10

Form 3X

Form 3X

Image# 27930359612

X

Strategic National Consulting, LLC

531 North Capitol Ave.

Lansing MI 48933

Consulting-Strategic Plan-
ning

7500.00

0.00 7500.00 0.00

SD10.96352

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

Strategic Telecommunications

7591 9th Street North

Oakdale MN 55128

Telemarketing

59136.10

0.00 0.00 59136.10

SD10.96353

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

173406.26

Susan Gage Catering

7411 Livingston Road

Oxon Hill MD 20745

Event Expense-Catering

6835.52

0.00 6835.52 0.00

SD10.96354



Form/Schedule:

Transaction ID:

Image# 27930359613

F3XA The Committee wishes to disclose the following: 1) No expenditures disclosed on Schedule B, Line 21b were made
on behalf of any specifically identified federal candidate.  All expenditures made on behalf of a specifically
identified federal candidate have been disclosed on Schedule B, Line 23. 11 CFR 104.3 (b) and 106.1 2) No expe-
nditures disclosed on Schedule B, Line 21b were made for public communications (as defined by 11 CFR 100.26)
or voter drive activity (under 11 CFR 106.6(b)(2)(i)) containing express advocacy as defined under 11 CFR 100.-
22 and thus did not constitute in-kind contributions or independent expenditures. 3) The committee has reviewed
all travel and subsistence expenditures, and reviewed the reporting requirements outlined at 11 CFR 104.9 and
in the instructions for Schedule B. There is no further itemization required under any Commission regulation
for these expenditures.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11A1

SA11A1.96860

See Attached Partners



Form/Schedule:

Transaction ID:

Image# 27930359614

SA11A1

SA11A1.96846

See Attached Partners

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SB23

SB23.96972

See the Committee's 30 Day Post General Election Report for the Election held on November  7, 2006 filed on De-
cember 7, 2006 transaction SD10.96471.



Form/Schedule:

Transaction ID:

Image# 27930359615

SB23

SB23.96977

See the Committee's 30 Day Post General Election Report for the Election held on November  7, 2006 filed on De-
cember 7, 2006 transaction SD10.96472.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SB23

SB23.96978

See the Committee's 30 Day Post General Election Report for the Election held on November  7, 2006 filed on De-
cember 7, 2006 transaction SD10.96473.



Form/Schedule:

Transaction ID:

Image# 27930359616

SB23

SB23.96980

See the Committee's 30 Day Post General Election Report for the Election held on November  7, 2006 filed on De-
cember 7, 2006 transaction SD10.96474.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SB23

SB23.96982

See the Committee's 30 Day Post General Election Report for the Election held on November  7, 2006 filed on De-
cember 7, 2006 transaction SD10.96475.



Form/Schedule:

Transaction ID:

Image# 27930359617

SB23

SB23.96983

See the Committee's 30 Day Post General Election Report for the Election held on November  7, 2006 filed on De-
cember 7, 2006 transaction SD10.96476.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SB23

SB23.96984

See the Committee's 30 Day Post General Election Report for the Election held on November  7, 2006 filed on De-
cember 7, 2006 transaction SD10.96477.



Form/Schedule:

Transaction ID:

Image# 27930359618

SB23

SB23.96985

See the Committee's 30 Day Post General Election Report for the Election held on November  7, 2006 filed on De-
cember 7, 2006 transaction SD10.96478.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SB23

SB23.96986

See the Committee's 30 Day Post General Election Report for the Election held on November  7, 2006 filed on De-
cember 7, 2006 transaction SD10.96479.



Form/Schedule:

Transaction ID:

Image# 27930359619

SB23

SB23.96987

See the Committee's 30 Day Post General Election Report for the Election held on November  7, 2006 filed on De-
cember 7, 2006 transaction SD10.96480.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SB23

SB23.96988

See the Committee's 30 Day Post General Election Report for the Election held on November  7, 2006 filed on De-
cember 7, 2006 transaction SD10.96481.



Form/Schedule:

Transaction ID:

Image# 27930359620

SB23

SB23.96990

See the Committee's 30 Day Post General Election Report for the Election held on November  7, 2006 filed on De-
cember 7, 2006 transaction SD10.96485.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SB29

SB29.97019

This expenditure was incurred on behalf of Californians for Schwarzenegger 2006, PO Box 783, Sacramento, CA 95-
812. The service was for a lodging expense and should be considered an in-kind contribution to Californians for
Schwarzenegger 2006 for the General Election 2006.   Vendor information for this in-kind: Marriott Indian Well-
s, 44-400 Indian Wells Lane, Indian Wells, CA 92210. Please see this Committee's 30 Day Post General Report for
the Election held on November 7, 2006 filed on December 7, 2006 transaction SD10.96660.



Form/Schedule:

Transaction ID:

Image# 27930359621

SB29

SB29.96993

This payment is made on behalf of Mark Hammond for Secretary of State, 223 Indian Wells Drive, Spartanburg, SC,
29306.  The service was for charter air travel expense and should be considered an in-kind contribution to Mark
Hammond for Secretary of State. Please see this Committee's 30 Day Post General Report for the Election held
on November 7, 2006 filed on December 7, 2006 transaction SD10.96482.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SB29

SB29.96995

This payment is made on behalf of Jim Harrison for House, 198 Preserve Lane, Columbia, SC 29209.  The service
rendered was for charter air travel expense and should be considered an in-kind contribution to Jim Harrision
for House. Please see this Committee's 30 Day Post General Report for the Election held on November 7, 2006 fi-
led on December 7, 2006 transaction SD10.96483.



Form/Schedule:

Transaction ID:

Image# 27930359622

SB29

SB29.96996

This expenditure was incurred on behalf of John McMillan for State Senate, PO Box 290, Stockton, AL 36579.  The
service was for charter air travel expense and should be considered an in-kind contribution to John McMillan
for State Senate. Please see this Committee's 30 Day Post General Report for the Election held on November 7,
2006 filed on December 7, 2006 transaction SD10.96484.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SB29

SB29.96997

This expenditure was made on behalf of Nick Williams for State House, PO Box 1325, Chatom, AL 36518.  The serv-
ice was for charter air travel expense and should be considered an in-kind contribution to Nick Williams for
State House for the General Election 2006. Please see this Committee's 30 Day Post General Report for the Elec-
tion held on November 7, 2006 filed on December 7, 2006 transaction SD10.96490.



Form/Schedule:

Transaction ID:

Image# 27930359623

SB29

SB29.96998

This expenditure was incurred on behalf of Friends of John Gallus, 292 Prospect Street, Berlin NH 03570.  The
service was for charter air travel expense and should be considered an in-kind contribution to Friends of John
Gallus for the General Election 2006. Please see this Committee's 30 Day Post General Report for the Election
held on November 7, 2006 filed on December 7, 2006 transaction SD10.96487.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SB29

SB29.96999

This expenditure was incurred on behalf of Swann for Governor, 429 4th Avenue, Pittsburgh, PA 15219 on 11/6/06.
The service was for charter air travel expense and should be considered an in-kind contribution to Swann for
Governor. Please see this Committee's 30 Day Post General Report for the Election held on November 7, 2006 fil-
ed on December 7, 2006 transaction SD10.96462.



Form/Schedule:

Transaction ID:

Image# 27930359624

SB29

SB29.97010

This expenditure was incurred on behalf of Californians for Schwarzenegger 2006, PO Box 783, Sacramento, CA 95-
812.  The expenditure was for charter air travel expense and should be considered an in-kind contribution to
Californians for Schwarzenegger 2006 for the General Election 2006. Please see this Committee's 30 Day Post Ge-
neral Report for the Election held on November 7, 2006 filed on December 7, 2006 transaction SD10.96489.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SD10

SD10.96660

This outstanding debt was incurred on behalf of Californians for Schwarzenegger 2006, PO Box 783, Sacramento,
CA 95812. The expenditure was for a lodging expense and should be considered an in-kind contribution to Califo-
rnians for Schwarzenegger 2006 for the General Election 2006.  Please note that this amount is an estimate.
In the event that the actual invoiced amount deviates from the estimate, that change will be reflected in an
amended report.  Vendor information for this in-kind: Marriott Indian Wells, 44-400 Indian Wells Lane, Indian
Wells, CA 92210.



Form/Schedule:

Transaction ID:

Image# 27930359625

SD10

SD10.96471

This outstanding debt was incurred on behalf of Conservative Principles PAC, 314 Walnut Street, Early, IA 50535
(Committee ID# C00428839).  The service was for charter air travel expense and should be considered an in-kind
contribution to Conservative Principles PAC.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SD10

SD10.96472

This outstanding debt was incurred on behalf of Mike DeWine for US Senate, 250 East Broad St, Suite 1600, Colu-
mbus, OH (Committee ID# C00364497).  The service was for charter air travel expense and should be considered
an in-kind contribution to Mike DeWine for US Senate for the General Election 2006.



Form/Schedule:

Transaction ID:

Image# 27930359626

SD10

SD10.96473

This outstanding debt was incurred on behalf of Mary Bono Committee, PO Box 3370, Palm Springs,CA 92263 (Commi-
ttee ID# C00332890).  The service was for charter air travel expense and should be considered an in-kind contr-
ibution to Mary Bono Committee for the General Election 2006.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SD10

SD10.96474

This outstanding debt was incurred on behalf of Friends of John Thune, 224 N. Phillips Ave, Suite 210, Sioux
Falls, 57104 (Committee ID#C00409581).  The service was for charter air travel expense and should be considered
an in-kind contribution to Friends of John Thune for the General Election 2006.



Form/Schedule:

Transaction ID:

Image# 27930359627

SD10

SD10.96475

This outstanding debt was incurred on behalf of Lamberti for Congress PO Box 785, Ankeny IA 50021 (Committee
ID#C00410878).  The service was for charter air travel expense and should be considered an in-kind contribution
to Lamberti for Congress for the General Election 2006.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SD10

SD10.96482

This outstanding debt was incurred on behalf of Mark Hammond for Secretary of State, 223 Indian Wells Drive,
Spartanburg, SC, 29306.  The service was for charter air travel expense and should be considered an in-kind co-
ntribution to Mark Hammond for Secretary of State for the General Election 2006.



Form/Schedule:

Transaction ID:

Image# 27930359628

SD10

SD10.96483

This outstanding debt was incurred on behalf of Jim Harrison for House, 198 Preserve Lane, Columbia, SC 29209.
The service was for charter air travel expense and should be considered an in-kind contribution to Jim Harrisi-
on for House for the General Election 2006.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SD10

SD10.96484

This outstanding debt was incurred on behalf of John McMillan for State Senate, PO Box 290, Stockton, AL 36579.
The service was for charter air travel expense and should be considered an in-kind contribution to John McMill-
an for State Senate for the General Election 2006.



Form/Schedule:

Transaction ID:

Image# 27930359629

SD10

SD10.96490

This outstanding debt was incurred on behalf of Nick Williams for State House, PO Box 1325, Chatom, AL 36518.
The service was for charter air travel expense and should be considered an in-kind contribution to Nick Willia-
ms for State House for the General Election 2006.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SD10

SD10.96476

This outstanding debt was incurred on behalf of Bass Victory Committee, PO Box 3451, Concord NH 03302 (Committ-
ee ID#C00302570).  The service was for charter air travel expense and should be considered an in-kind contribu-
tion to Bass Victory Committee for the General Election 2006.



Form/Schedule:

Transaction ID:

Image# 27930359630

SD10

SD10.96477

This outstanding debt was incurred on behalf of Christopher Shays for Congress Committee, 98 East Ave Rear Bld-
g, Norwalk CT 06851 (Committee ID#C00215699).  The service was for charter air travel expense and should be co-
nsidered an in-kind contribution to Christopher Shays for Congress Committee for the General Election 2006.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SD10

SD10.96478

This outstanding debt was incurred on behalf of Simmons for Congress, PO Box 268, Drawer 271 Stonington, CT 06-
378 (Committee ID#C00343921).  The service was for charter air travel expense and should be considered an in-k-
ind contribution to Simmons for Congress for the General Election 2006.



Form/Schedule:

Transaction ID:

Image# 27930359631

SD10

SD10.96479

This outstanding debt was incurred on behalf of Roskam for Congress Committee 423 W. Wesley Street, Wheaton,
IL 60189 (Committee ID#C00410969).  The service was for charter air travel expense and should be considered an
in-kind contribution to Roskam for Congress Committee for the General Election 2006.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SD10

SD10.96480

This outstanding debt was incurred on behalf of David McSweeney for Congress 2006, 8 Hubbell Court, Barrington
Hills, IL 60010 (Committee ID#C00332114).  The service was for charter air travel expense and should be consid-
ered an in-kind contribution to David McSweeney for Congress 2006 for the General Election 2006.



Form/Schedule:

Transaction ID:

Image# 27930359632

SD10

SD10.96481

This outstanding debt was incurred on behalf of Chocola for Congress PO Box 6728 South Bend, IN 46660 (Committ-
ee ID#C00384958).  The service was for charter air travel expense and should be considered an in-kind contribu-
tion to Chocola for Congress for the General Election 2006.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SD10

SD10.96487

This outstanding debt was incurred on behalf of Friends of John Gallus, 292 Prospect Street, Berlin NH 03570.
The service was for charter air travel expense and should be considered an in-kind contribution to Friends of
John Gallus for the General Election 2006.



Form/Schedule:

Transaction ID:

Image# 27930359633

SD10

SD10.96462

This outstanding debt was incurred on behalf of Swann for Governor, 429 4th Avenue, Pittsburgh, PA 15219 on 11-
/6/06.  The service was for charter air travel expense and should be considered an in-kind contribution to Swa-
nn for Governor for the General Election, 2006.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SD10

SD10.96485

This outstanding debt was incurred on behalf of Fitzpatrick for Congress 115 N. Broad Street Doylestown, PA 18-
901 (Committee ID#C00404236).  The service was for charter air travel expense and should be considered an in-k-
ind contribution to Fitzpatrick for Congress for the General Election 2006.



Form/Schedule:

Transaction ID:

Image# 27930359634

SD10

SD10.97171

This outstanding debt was incurred on behalf of Bob Corker for Senate, PO Box 848 Chattanooga, TN  37403 (Comm-
ittee ID#C00407650).  The service was for charter air travel expense and should be considered an in-kind contr-
ibution to Bob Corker for Senate for Primary Debt 2006.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SD10

SD10.96489

This outstanding debt was incurred on behalf of Californians for Schwarzenegger 2006, PO Box 783, Sacramento,
CA 95812.  The expenditure was for charter air travel expense and should be considered an in-kind contribution
to Californians for Schwarzenegger 2006 for the General Election 2006.


